The syndrome of inappropriate antidiuretic hormone (SIADH) 
Introduction

The syndrome of inappropriate antidiuretic hormone (SIADH) secretion is a diagnosis of exclusion characterized by hyponatremia with hypotonicity of plasma, inappropriately elevated urine osmolality, urine sodium concentration of greater than 40 mmol/L on a normal sodium intake, absence of edema or volume depletion, and normal renal, adrenal and thyroid functions (1). Severe hyponatremia associated with varicella zoster virus (VZV) was first reported in 1983, with about 30 cases documented
, but rarely with VZV infection of a single dermatome (3, 4 (4) . The third case was manifested with only facial skin eruption (13) . In the present case, the patient presented with facial rash, making it the second such case.
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The mechanism of SIADH is not clear but could be postulated as stimulation of the ophthalmic division of the trigeminal nerve by herpetic involvement of the face leading to excess antidiuretic hormone secretion by posterior pituitary gland stimulation (14) , or it may be related to a drug (acyclovir) with resultant SIADH (10 
